
STA TE OF NEW HAMPSHIRE 

2017 Statement of Income and Expenses 
for LOBBYISTS 
(RSA Chapter 15) 


PLEASE PRINT 


RECEIVED 

OCT 2 5 2017 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


I. Nameof Lobbvist(s) J. Bianco, Jf.; Adam Schmidt; Karen Soucy; Kathy Corey Fox 


II. Name of lobbyist's partnership, firm or corporation, if any: 

Bianco Professional Association 

{Nainc of partnership, firm or corporation) 

18 Centre Street Concord NH 03301 

business Address; (Street) ('lowiv'Cily) (Stale) (7ipCode) 


<603 225r717Q_<603>226-0165 - _e-mail attys@biancopa.com 

(Telephone) (I ax) 


III. This statement covers: (Choose one - file separate reports for each client, OR you may file a separate report for 
reportable expense transactions vv'hich are not attributable to any one client). 

X ,‘\ll reportable iransaelions occurring in the months prior to the reporting date relative to the Ibiloxsing client: 

Coalition of Insurance and Financial Producers 

(liill Name of Client as it appears on the Lobbyist Itcgisiration Fomi) 

OR 

All reportable transaetions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below which arc 
unrelated to any particular client. 


IV. DateofReport April 26.2017 

Reports cover: iicliyi/y from date of renistrution to 3/M/I7 

October 25.2017 X 
ticrivify from 7/1/17 to 9/.W17 


.luly 26. 2017 

activity from 4/1/17 to 6/M//17 

.lanuury 31. 20IS . 
activity from 10/I/I7 to 12/M/17 


V. There have been no fees received and no reportable transactions made since the last report. ! 1 

If this box is checked, complete just this form and submit it to the Secretaty of Stale's Office. Suite ! lou.se. Room 204. 
Concord. M103301. 


\ I. Cl}eck if additional reports are attached: 

[fyou ha\c recci\cd lees or made expenditures, you must tile Addendum A- Fees and [Ixpenses 
If you have paid an honorarium or reimbursed expenses, you must llle Addendum B Report ol'Honorariums or 
Expense Reimbursement 

11'you. your tlrm. or your family has made political contributions, you must tile Addendum C Political Conlribulions 


Sworn Statement/Affirraatibn Hy Lobbyist 

I have read RSA 1 .s. RKAM5 -B.Asa l4-f and RSA 664 and hereby swear or affirm that the Idregoing information is true 
and complete to the be\l ,orm\^^wlcdge and belief. 




(Signature of lobby isl^ 

James J. Bianco, Jr. 


(Dale) 


:Print Name o!'tobb\isi) 




STA TE OF NEW HAMPSHIRE 

Lobbyists Fees and Expenses 

Addendum A 



(RSA C hapter 15:6) 


I. Nameof i.obbyist(s) James J. Bianco, Jr., Adam Schmidt, Karen Soucy, Kathy Co rey Fox 

II. .Name of lobbyist's partnership, t1rin or corporation, if any: 

Bianco Professional Association _ 

(Niirnc I'l iXirliiLTsliip. t'ltin oi 

III. NameofC lient Coalition of Insurance and Financial Producers 10/25/17 

IV. Fees Keceive<l 

Indicate the gross ainoimt ofall lees received from tlie elienl identilled above that arc related, directly or indirectly, 
to lobbying, inehiding fees for services such as public advocac). governnienl relations, or public relations services 
including research, monitoring legislation, and related legtil work. The gross fee amount repoiled shall not be 
reduced b\ any expenses: 

a) Total ofall fees received in this reportiitg period 

b) Total ofall fees received this calendar year, prior lo this reporting perioc 
(This should equal the total ofall prior monthly reports for this calendar yeai 

c) Total ofall fees received to dale 

(Add lines a and b) 

d) Indicate the amount of any such fees that are due. but have not 
y et been paid 


a) $ 

4,370 

b) $ 
r) 

20,850 

c)$ 

25,220 

d) $ 

465 


V. Expenses: 

Lobbvist(s)'Tobbying partnerships. Ilrms. or corporations are required to report all expenses made from lobbying 
fees. Separate reports are to be Hied tor expenditures made relative to each elienl and it expenditures are made by 
the lobbv ist(s) firm that are unrelated to any one client a separate report may be iiled for the lobby ist(s) firm, 
[■xpenscs are to be repotied in one of three categories of expenses; (a) the aggregate total ot all expenses paid 
during the reporting period for salaries, benellts, support staff, and office expenses: (b) the aggregate total of all 
individual expenses where the expenditure was of $2.^.00 t>r less (for example; meals purchased during a business 
lunch where the cost was $25.00 or less, purchase ofa pen with a valtic of less tluin $10 that is given lo the person 
being lobbied, purehase ofa ceremonial object given to a person being lobbied with a value of $25.00 or less): and 
(c) an itemized statement of each inviividual expenditure made during this reporting period (d greater than $25.00 for 
any purpose not covered by (a) (for example: purchase of a meal with value of greater than $25. purchase of a 
ceremonial object to be given lo the subjeci of lobby ing with a value greater than $25. but not greater than $50. 
restaurant expenses for a legislative reception). Lxpense^ for honorariums, expense reimbursement, or political 
contributions will be reported on separate addendums and should not be reported on Addendum A. 


a) Total aggregate expenses for this reporting period for salaries, benellts. 
support staff, and office expenses, related directly or indirectly lobby ing. 

a)$ 

6,315 

b) Total aggregate of expenditures during this reporting period . not reported 
in a), of $25 or less. 

b) S 

0 

c) Total ofall ilemi/ed expenditures reported in detail in section V!. 

0$ 

0 



d) Total expenses for this reporting pcri»)d 
(Add lines a. b and c) 


d)$ 6,315 


e) Total oT expenses paid tliis ealendar _\ear. prior to this rej>orttng period e) $ 19,370 

( This should be the amount on line f'oTaddendum A for last month's repoil) 

0 Total of all expenses year to date OS 25,685 _ 

\ I. Other Kxpcnscs: 

IVovide the Idllowing detail for all expenditures of more than S25 made from lobbying lees during this reporting 
period, including by whom paid or to whom eharged. 

Paid to: Amount: 

__ _ _ S _ 

_ _ $ 

_... . _ $ 

_ i _ 

S 

S 


Sworn Statemcnt/Affirmation bv Lobbyist 


I have read RSA 15. RSA 1 and V 664 and hereby swear or afflrni that the foregoing information 

is true and eomplelc to the best ofn^ t|nvlcdge and belief. 

10/25/17 


(Signature of lobbyist) 
James J. Bianco, Jr. 


(Print Name of lobbvist) 



(Date: 





State of J^ew Sfampsfiire 
Signature TormforJfssociatecf LoSSyist 
%5Jf Cfiapter IS 

Use this fonn to swear or affirm the truth and completeness of 
Income and Ilxpcnsc Statements and related Addendums. 

Sworn Statement/Affirmation by Lobbyist 
Statement of Income and Expenses for: 

Name of [.obbying partnership, firm, or corporation: Bianco Pro fession al Ass ociation 

Name of Client (leave blank if Stalemenl is for the partnership, firm, or corporation and not related to any 

particular client): Coalit ion of Insurance and Financial Pr oducers _ 

Date of Report (check one): 

April 26.2017 □ July 26. 2017 □ October 25. 2017X] January 31.2018 □ 


1.5-R. RSA 664. the Statement of Income and Expense.s described above, and 
submitted with that Statement (insert the number of Addendum forms being 

Addendum B(s). 

Addendum C(s). 


I have read RSA 15. RSA 
the following Addendums 
submitted): 

1 

1 Addendum A(s). 


I hereb) swear or affirm that the foregoing information on the Statement and each Addendum is true and 
complete to the best of my knowledge and belief 




(Signature of lobbyis 


(Date) 


Adam Schmidt 


(Print Name of lobbyist) 


State ofJ^ew 'Hampshire 

Signature ‘Form forJtssociatedLoSSyist 
(RSyi Cfmpter IS 


Use this form to swear or aHirm the truth and completeness of 
Income and Uxpense Statements and related Addendums. 

Sworn Statcment/Affirmation by Lobbyist 
Statement of Income and Expenses for: 

Name of l.obbying partnership, firm, or corporation: Bianc o Profess ional Associ atio n 

Name of Clicni (leave blank if Statement is for the partnership, firm, or corporation and not related to any 

particular client): Coalition of Insurance and Financial Producers _ 

Date of Report (check one): 

April 26. 2017 □ July26.20l7n October 2.S. 2017 ^ January 31.2018 □ 


I have read RSA 1.3. RSA l.S-B. RSA 664. the Statement of Income and Expenses described above, and 
the following Addendums submitted with that Statement (insert the number of Addendum forms being 
SLibrnittcd): 

_Addendum A(s). 

_Addendum B(s). 

Addendum C(s). 


I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and 
complete to (he best of my know ledge and belief. 



Karen Soucy 

(Print Name of lobbyist) 





State of ^{ampsfiire 
Signature ‘FormfordissociatedCoSSyist 
<KSJI Chapter IS 

Use this tbrin to swear or afllrm the truth and completeness of 
Income and I'xpense Statements and related Addendums. 

Sworn Statement/Affirmation by Lobbyist 
Statement of Income and Expenses for: 

Name of Lobbying partnership, firm, or corporation: Bianco Profess ional Assoc iation 

Name ol'Clienl (leave blank irSiaiemeni is for the partnership, firm, or corporation and not related to an\ 

particular client): Coalition of Insurance an^Rnancial Producer s _ 

Date of Report (check one): 

April 26. 2017 □ Ju!y26.20I7D October 25. 2017 .lanuary 21.2018 □ 


( have read RSA 15. RSA 15-lL RSA 664. the Statement of Income and Expenses described above, and 
the following Addendums submitted with that Statement (insert the number of Addendum forms being 
submitted): 

_I Addendum A(s). 

_ Addendum fi(s). 

_ Addendum C(s). 


I herebs swear or affirm that the foregoing information on the Statement and each Addendum is true and 
complete to the best of ms knowledge and belief 



(Signature or lobbyis 


(Date) 


Kathy Corey Fox 


(Print Name of lobbyist) 



